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Abstract
Ankylosing spondylitis is a chronic systemic inflammatory

disorder that primarily affects the axial skeleton. Atlantoaxial
subluxation is one of the neurdlogical complications of
ankylosing spondylitis and may be caused by lysis of the bony |
attachments of the transverse ligament due to the inflammatory
process. Rigidity of the 10Wer cervical spine can also act as an
additional factor. Our stuid_y comprised 30 patients with
ankylosing spondylitis and 15 healthy subjects matched with
patients in age and sex. |
This work aimed to evaluéte atlantoaxial subluxation among
ankylosing spondylitis patients and to investigate whether any
relationship between atlantoaxial subiuxation and any of the
~ disease .manifestations existed. Atlantoaxial subluxation was
found in 11 patients out of 30 (36.67%) as detected by computed
tomography to the atlantoaxial joint. A statistically high
significant positive correlation was found between atlantoaxial
subluxation and the odotoid erosion (p=0.002) and a significant
positive correlation was found between the subluxation and
cervical pain and spasm of paraspinal muscles (p=0.013) while
nb statistically significant correlation was found between
atlantoaxial subluxation and other clinical manifestations and
léboratory investigations of the disease.
Key words: Ankylosing spondylitis, Atlantoaxial subluxation,
Computed tomography:






List of abbreviations

AAS : Atlantoaxial subluxation

~AS : Ankylosing spondylitis

CT  :Computed tomography

CTL :Cytotoxic T lymphocytes

DISH : Diffuse idiopathic skeletal hyperostosis
HLA :Human -leucoéytic antigen

Ig : Immunoglobulin -

JAS  : Juvenile ankylosing spondylitis

LPS :Lipopolysaccharides

MHC : Major histocompatibility complex

MRI  : Magnetic resonance imaging

PG  :Peptidoglycan |

PG-PLS: Peptidoglycan polysaccharide

RA : Rheumatoid arthritis |

SEA Serqnegétive enthesopathy and arthropathy
SI : Sacroiliac

SLE  : Systemic lupus erythematosus

TAP  : Transporters associated with antigen processing genes
TCR :Tecell ‘receptor

TNFoa : Tumour necrosis factor o






